FORM D unitep sTATES | 3Y § 04T OV APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBNUMBER: 32350076
‘ Washington, D.C. 20549 Estimated average burden
PFH@@E@@E F ORM D hours per response.............. 16.00
‘ e NOTICE OF SALE OF SECURITIES
APR 22 %083 PURSUANT TO REGULATION D, —SECUSEONLY
THOMSON SECTION 4(6) AND/OR ! |
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION DaeReseied

Name of Offering (I3 check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Series C Convertible Preferred Stock
Filing Under (Check box(es) that apply): [0 Rule 504 0O Rule 505 B Rule 506 O Section 4(6) 0 ULOE

Type of Filing:  [@ New Filing [1 Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer I !
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) H
HighRozds, Inc. | H |
Address of Executive Offices {Number and Strect, City, State, Zip Code) | Telephone Nu 080 46759
150 Presidential Way, Suite 320, Woburn, MA 01801 781-503-4000 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {1 i QEGSode)
(if differant from Executive Offices) SM

6Ctin, SN

Cf

Brief Description of Business

R 15 g
W&s%gtbn oo

Provider of employee benefit software solutions.

Type of Business Organization U@v L=
{] corporation [ limited partnership, already formed [ other (please specify):
{7 business trust O limited partnership, to be formed

Month ear

Y
PP
Actual or Estimated Date of Incorporation or Organization;
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) El

& Acwal O Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6)

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any materia! changes from the information previously supplied in Parts A and B.
Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption {ULCE) for sales of securities in those state that have
adopted UILOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state whete sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a [ee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Potential persons who are 1o respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 9
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Encer the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer & Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Daoust, Paul R.

Business or Residence Address (Number and Street, City, State, Zip Code)

150 Presidential Way, Suite 320, Wobum, MA 01801

Check Box(es) that Apply: 3 Promoter O Beneficial Owner 0 Exccutive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Burgess, Jr., R. William

Business or Residence Address (Number and Street, City, Stete, Zip Code)

890 Winter Street, Suite 225, Waltham, MA 02451

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Corscadden, James

Business or Residence Address (Number and Street, City, State, Zip Code)

AH Ventures60 State Street, Boston, MA 02109

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer R Director 1 General and/or
Managing Parner

Full Name (Last name first, if individual)

Volpe, Louis

Business or Residence Address {(Number and Street, City, State, Zip Code)

Kodiak Venture Partners, 1000 Winter Street, Suite 3800, Waltham, MA 02451

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Gregory, Alex

Busingss or Residence Address (Number and Street, City, State, Zip Code)

Egan-Managed Capital, 30 Federal Street, Boston, MA 02110

Check Box(es) that Apply: 0O Promoter O Beneficial Qwner & Executive Officer @& Director O General and/or
Managing Partner

Full Name (Last name first, if individual})

Byers, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

150 Presidential Way, Suite 320, Woburn, MA 01801

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner 1 Executive Officer O Director 3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Banneriman, Brent

Business or Residence Address (Number and Street, City, State, Zip Code)

150 Presidential Way, Suite 320, Wobum, MA 01801

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 3 Promoter ® Beneficial Owner O Executive Officer O Director 01 General and/or
Managing Partner

Fult Name {Last name first, if individual}

Chambets, Phyillis

Business or Residence Address (Number and Street, City, State, Zip Code)

3 Lanes IZnd, Ipswich, MA 01938

Check Box({es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer O Direclor O General and/or

Managing Partner

Full Name (Last name first, if individual)

Sextant Holdings Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Kevin D. Reed, Grey Horse Capital, 120 Adelaide Swreet West, Suite 420, Toronto, ON M3SH 4C3 Canada

Check Box{es) that Apply: 0 Promoter ® Beneficial Owner 0 Executive Officer 0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Royal Bank of Canada

Business or Residence Address (Number and Street, City, State, Zip Code)

200 Bay Streel, 4% Floar, North Tower, Royal Bank Tower, Toronto, ON M3J 2W7 Canada

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner [ Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kodiak Venture Partners 11-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 Winter Strect, Suite 3800, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter & Beneficial Owner O Executive Officer O Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Kodiak Venture Partners 1i-B, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 Winter Street, Suite 3800, Waltham, MA 02451

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner OO Executive Officer OO Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Egan-Managed Capital, I, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

30 Federal Street, Boston, MA 02110

Check Box(cs) that Apply: O Promoter [ Beneficial Owner ® Executive Officer [ Director O General and/or
Managing Pariner

Full Namz (Last name first, if individual)

Whitman, Larry

Business or Residence Address {Number and Street, City, State, Zip Code)

150 Presidential Way, Suite 320, Woburn, MA 01801

Check Box{es) that Apply: O Promoter ® Beneficial Owner 0O Executive Officer O Director 0O General and/or

Managing Partner

Fuli Name (Last name first, if individual)

ABS Ventures 1X, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code}

890 Winter Street, Suite 225, Waltham, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non accredited investors in this effering?..........c.ooevven ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccooecreronnnrrens e S %
*Subject 1o the discretion of the Issuer. Yes No
3. Does the offering permit joint ownership of a Single unit?.......ccoo e = m]

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. Il a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/for with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Namie {Last name first, if individual)

Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State” or check Individual STALES).........c.ce oo et e S O All States
(AL} [AK] (AZ] [AR] [CA) [CO] (CT] IDE] ) [FL} [GA] [(Hi] ['D)
115 [IN] [1A] [K3) [KY] [LA] [ME] IMD] IMA] (M1 [MN]  [MS] IMO]

(MT]  [NE} [NV] [NH] [NJ] [NM] [NY]  INC] [ND] [OH]  [OK] [OR] [PA]
[R1] (SC} [5D] [T™] [TX] [UT] [VT] [VA] (WAl [WV] {wil  [wY] {FR]

Fuil Name (Last name first, if individual}

Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All State” or check individual SIBIES)..... ..o e e s O All States
IAL] [AK] [AZ] [AR] [CA] col I€T] [DE] [DC) fFL] (GA] [HI] [1D]
fIL] [IN] [LA] [KS] [KY] ILA] IME]  [MD}  [MA]  [MI] [MN]  [MS3] [MO]
iMT}  [NE] NV] [NH] ™ [NM]  [NY] [NC] {ND] [CH] [OK}  [OR] [PA]

[RI] [5€] [5D) [TN] [¥X] (UT] vT] [VA] [wWa]  Iwv] (Wl [WY] IPR]

Full Name (Last name first, if individual)

Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All State” or check individual STAIES ). e e O All States
[AL] [AK] [AZ] [AR] [CA] (CO} [CT] [DE] DC) (FL] [GA] [Hi] (1D)
(1L} [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN]  [MS] MO}
(MT] [NE] [NV] [NH) NJ] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR] (PA)

(R1] {sC) (s3] [TN] {TX] {uT] [vT] [VA) [WA]  [Wv] [Wl) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

| 4 0f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIZDE ottt sbe e e S e AR e RS s e AR AR R $_ ¢ $ 0
EQUITY oottt et en s s e e RIS PSSR $1,500,000.02  $1,500,000.02
® Common & Preferred
Convertible Securities (IRcluding WAaITANIS) .........ccoveineiiiieniii ot $_ 0 $__ 0
Pirtnership [METestS .......ocoveivecercme v ciesnines $. 0 §._ 0
Other (Specify et ARt et e b $__o0 50
TO ovrirvns e rvievemeeeemee et eens s s e Eer bRy Ep et et e e et ens $1,500.000.02 $1,500,000.02
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their purchases Aggregate
on the total lines, Enter “0” if answer is “none” or “zero.” Number Dollar Amoumt
Investors of Purchases
ACCTEAIEA IMVESIOTS 1.ivivviiiviiitiiese esiresaeeme e s emee s e sasbetsee st et aes et see s ems e s emne s a bbb bbbt 8 $1.500,000.02
NON-BCCTEAHEd IMVESIOTS ...oi ittt e bbb b s e ma e s r s ans 1] $__©
Total (for filings under Rule 504 0nly) c.ocoeorcereiicice i e ¢ $__ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
(o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 05 Lot g L g e e en g s s as e eaear e N/A $_N/A
REGUIBLION A L..ooevevieeirereirvns s rssesmss s rose s eere s e mcass e eane s rase s ress o res e rantesemnrospmse s smssseacasenst s eb s bR s N/A §_N/A
RUIE SO et e ee e e s eae e bR E O R AR bR R e et s b eas et es NIA $_N/A
TOLAE 1ot servrres e ee e ee eyt e et e e ren s et sr e e R st e R e e e R N/A 5_N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, lurnish an estimate and check the box to the left of the estimate.
TTARSTET ABENUS FEES oottt et e e A AL LSRR RS et ettt sn o s_0
Printing and ENgraving COSIS ..o iiirerritiriieies e et s setesiaes s bems s bass e shes s st st m e sbeas sesmns s smrs s st s a ey o O 3%$_20
LLEBAL FEES ..ottt ettt et et es st e RS LR bR EO SRR TR em e et B $10,000
ACCOUNUNE FEES ..o oteo oottt st e et erss e e b s s s es st s eef 68t b st e bt O3 _0
ENEINEETINZ FEES 1.vviriieeeeeecrnritrmsresssssessmesemseses s seamasssss sesesbess et ses o etacssasest setessessessmsesimssssmt b bebi s bbb b8 os$_0
Sales Commissions (specify finders’ fees separdtely) ... os$_2o
Other Expenses (identify) SRS OYOUPUTPUVOPSOP s N J ¢
0 O VTSP B $£10,000
50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question

| and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross Proceeds (0 the ISSUCT™ i s s s s s ab e b

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the lefl of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b abave.

Pryments to

5 1,490,000.02

Officers,

Directors, &  Payments To

Affilintes Others
SRIBFIES DA EES 1ovrvrrereceesnems s reencsereesemreremsesssesssiessremessssessetoesostiisssssissesssssssssssensnners 0 $___0 ons_0
PUrChase 0f TEaI ESIALE ..._......ocovervcrereereesr s sssnnems s msis s ensensssssnsenessestssnsaseessosssmesssssstorseeses (1 9 0 o s 0
Purchase, reatal or leasing and installation of machinery and equipment ......ccovvvcvvcrvcvensoiens. 3 5§ 8 o3 ‘.0
Construction or leasing of plant buildings and facilities ... 8 os 0
Acgquisition of other businesses (including the valug of securilies involved in this
offering that may be used in exchange for the assets or securities of another
TSEUST PUTSLEANE 10 & IMETEET). ..orersrmarnsscrsrssetssssscrssiasesrsssssms sibessasinioss e srossserttet s smsssastssssrassasssansaseas os_0 aos -0
Repayment of iNAEBHEONESS c.v....c.eeere e sttt s ssssenmen s gsmrtessssmsenssassnssasees 3, 0 as_0
WORKING CABIAL oo s srs et seeseesstesetsmsssssmsstossssososmsmn 0 $__O % s1,490,000.02
Other (specify): os O os_20

ops_ % @os 0

COMIMA TOMIS 1o sereeesrs s esesesseosossessossssemsssesresesiesereees 0 S O % 51,490,000.02
Total Payments Listed (Column 10tals 8dded) ... e ¥ s1,490,000.02

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information fumished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

HighRoads, Inc.

Signature

Date

dlvfog

Name of Signer (Print or Type)

Larry Whitman

Title of Sigrgr (rint or Type)

Chicf Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)

4140619v1
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